causes of renal failure following accidental haemorrhage of pregnancy would appear, according to modern views, to lie between a direct toxic action by some undetermined substance arising from a separated and ischaemic placenta or damaged uterine muscle on the cells of the nephron, and renal anoxia resulting from renal ischaemia and general anaemia. The kidney is experimentally especially susceptible to reduction in its blood supply with regard to anoxia and there is good evidence that the renal blood flow is diminished in shock as a blood conserving mechanism.
Seventeen cases of accidental haemorrhage were investigated, from the point of view of renal damage ; 8 showed evidence of renal failure of varying degree? 1 case of cortical necrosis, 3 cases of oliguria with nitrogen retention and 4 cases of nitrogen retention without oliguria. They all showed evidence of shock and anaemia either single or in combination. The severity of the renal lesion varied directly with the degree of shock and anaemia. The remaining 9 cases showed in some no shock or anaemia and in others this had been corrected promptly and adequately by blood transfusion. The nitrogen retention appeared very early, on the day after delivery, indicating that the renal damage is sustained during the shock phase.
It is suggested that many women suffering from accidental haemorrhage of pregnancy are anaemic.
This anaemia exaggerates the shock in cases where accidental haemorrhage occurs and consequently renal anoxia is intensified. The low levels of haemoglobin reached in these cases have been striking. It is suggested that a rational form of treatment is?first, to prevent severe anaemia in pregnancy? second, to reduce the potential shock phase in accidental haemorrhage by blood transfusion if possible and third, to maintain the blood haemoglobin level at least over 50 per cent by blood transfusion during the shock phase and throughout the puerperium, i.e., when recovery is taking place. In cases of accidental haemorrhage, blood urea, haemoglobin and fluid balance should be watched daily in order that renal failure should be detected early. The value of fluid limitation in oliguria is stressed and other recommended forms of treatment are discussed in a critical manner.
